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1. PLACE OEEATH :

{g} County
() Cityortown...

(e}

(d} Length of stay:

In this community........ 3
years, mooths or duys)

Name of hospital or {nstitution:

.

(lf uut-lda city or r.own Inmu, lrnu RUHAL nnd name of township) v

{r nnl. in houpn.ul or mal.n.ul.lon 'rltn urnnt number or lucation)

-In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASEN:

{a) State... . (#) County ...\

{¢) City or town Q}-L‘*- -, D \'\/\QsQ.«"

{If outside city or town limita, write * HIJHAI )

(d) Street NOSMM ..... %;W' Lo

(I rural, give location)

(¢} Citizen of foreign muntry?..........\}s.«h

(Yes or?)

1{ yes, name country.

ot ﬁﬁ'ﬁ‘EQLMTW ______________

3. () If veteran, 3. (¢) Social Security
name war. \A-'O No Yt
d 5, Color or 6. (g) Single, widowed, married,
4 SextYA race.. VM. divorced...]. YA

6. (b) Name of husband orwife. ...

MEDICAL CERTIFICAT[ON

20. DATE OF DEATH: Month day
year. A q \A' » hour, l minute.,
21. I hereby certify that I attended the deceased from.......,..\.g...‘ ;' 1 I q '
18 s to g Lo

that Ilast saw h. ; M alive on
and that death cccurred on the date and hour stated above.

Duration
Q_n_,;\__n__g_ e B A A alive..... Immediate cause of death
7. Birth date of deceased.....>s A - 91'5 2
{Month) {Dav)
8. AGE: Years Months Days 1 less than one day Due to. ﬂ-m\;“ww—‘vﬂ ..................................
LD % \ 9‘ q hr. min
K R Due to
9. Birthplnce....Q)&&_L&r‘ D LY AA AL )
{City, vawn, or county} {Stase or foreign country)
Ogher conditions... ... e N e

10. Usual occupation....... N Dl rrrie A

{Include pregnaocy within 3 monlha of death)

11. Industry or business P AT Ty ’ 7 PHYSICIAN

g { 12, Namegm.mai Fal b' f’pem%i"‘m Underline

A prp— Wt Lot

E} 14. Maiden name._%g. o Nﬂ“&% OF autopsy zll;:?r;ég s:):: '

o} . tistically.

§{ 15. Birthplace (C:f":n' s e e || 22- 11 death was due to external causes, fill in the followinit:

16. (a} Informant... W\ MAL qu N (@) Accident, suicide, or homicide {specify) ;
® Addreum&.... 0 WA ,M (&) Date of occurrence

17. (a} . (5} Date thereof.\ ;.gj ‘ q ‘i'?w (¢} Where did injury occur? iCivyor o) fCommi G

(B“"'ﬂ c“"““"" or “""’"') (Day] (Y"") (d) Did i injury occur in or about home, on farm, in industrial place, in public place?

(). Place: burial or cremation_ ) S LY YU ol

18. (o) Signature of funera! director. 3\""\-& While at work?\ ... (S""‘"’(g""ﬁl‘;‘m&; T s A
& Mdrm""‘i %H" £ Signau.lr!- M (1(! D. oroth&h Q

v @ Lo LAY o fdirertucmiar 7 N Address L Mo Dae saneal] 384

d ;, & / (Licensed Embalmer’s Statement on Reverse Side) G




v
Bownt

v w7 T r
Yo ' ) . T
- ' » - - _
‘ an the Qd ey I 3 h )
t +
1]
[ : !
Ve s

B 1 + - e } ) [ ! L \_.
L] - ] .
-y . , s
: ' [T - h L , 'y .

L2t . AL [ '

oA - . T A T o

S . .
. R i .
-~ - ' R -
[ _:’. N H - - ' ] s
0 * 1 .
- Y t - ' . ' .
w i 1 L : f N ..l

1 N ' ' '
\ bl

RN L ER IR £ e - .
- - "D 1
o - -
* “STATEMENT.BY LICENSED EMBALMER .
' TR T
, . . Lt . . . L
T hereby certify that the bady whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or byl i fevemnemenens
"-" .........

W ¥

2

- Licensed Embaimer No.

g - . ' - ‘ } | ' :
' P.O. Addrcss...._.....:_.WJ..M.: ............ q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the nbove constitjxtps grounds fo;- revocation of licen_se.) '
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i ¢ If this bm;iylig not embalmed, fact should be so stated above.
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